FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

1997

e

FLORIDA DEPARTMENT OF STATE

PROFIT g }‘c
CORPORATION *“\ $andra B. Mortham
ANNUAL REPORT ‘

Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

. Corporalion Name

A. E. RODD, P.A.

V30762 (1)

RO

——T

Frincipal Place of Business Mailing Address

36802 EHRUCH ROAD 3002 EHRLICH ROAD
SUTE 304 SUITE 304

TAMPA FL 33624 TAMPA FL 33624-2356
us us

3. Dale Incorporated or Qualified

04/20/1992

3a. Date of Last Report

05/01/1096

2. Pruncipal Flace of Busingss 28. Mailing Address 4, FE| Number Applied For
[21] 26 593119258 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. o ) $B.75 aaditional
E e 5. Certificate of Status Desired [:] Fee Required
| Cily & State | City & State 6. Elgction Campaign Financing $5.00 Mmay Bo
2:;1 28] Trust Fund Conlribution Added 1o Foes
Zip | Country | e Country 8. This corparation has liability for intangible tgx under s. 189.032,
’2_4-1 25] 2;] 30 Florida Statutes Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RQDD, ALVIN E. 81| Name SHmE
3802 EHRLICH ROAD
82 g 1A iﬂss é\lfox Number is N%eplable)
SUITE 311 %o
TAMPA FL 33824 83
SpTe 3o ‘;’
84| Cit 85| Zip go B
TAwm PA FL g1y
11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above- -namdd corporahon submits this statement for the purposa of changlng its registerad

office or regislered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appocintmeant as registered

agenl 1am familiar with, and accepl he obigations of, Section 607.0505, Florida Statutes,
SIGNATURE

Slgramiec, fype (a! “pitted Rt OF iRt agen aed Lo | ApmiGatie

(NOTE Registered Agent signature required when reinstating)

DATE

I am an ofticer o dwector of the corporatio]
appears in Block 12 or Block 1 char

SIGNATURE:

12. - CFHCERS AND DIRECTOHRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D~ T DFLETE 11 THLE [T cChange  [J Addition
N RODD, ALVIN E. 12 HAME

sweeraooess | 16901 CEDAR BLUFF DR ssswerrooness | |2 ) b Fore £87T Hills DR,

orv-sze | TAMPAFL 14 CITY- 51-2F THrw fol'q- FL 23610

THLE L) DELETE 21TITLE X change I Addition
NAME 22 NAME

STRFET ADORESS 23 STAEET ADDRESS

CHY-SI- 217 B 2. 4 CITY-§1-2IP

TIIEF T orLete 3UIMLE O Crange T Addition
NAME 2.2 NAME

STREET ADDFESS 2.3 STREET ADDRESS

Cily-51-2P 34, CITY-ST-71P

L ] oeLETE 41TME [CTchange™ [J Audtion
NAME 4.2 NAME

SIREET ADDRESS 4. STREET ADDRESS

CHY- St 1P 44CITY-$1-TP

THLE [CJ oreere 51TILE [T change ] Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 210 B i 54 CIFY-51-21p

TILE B ) [ DLEE 61 TME [T thange ] Aadition
HAME 62 NAME

STRELT ADDRESS 63 STREET ADDRESS

CITY-S1- 7P . 64 CITY-5T-7P

14. | do herehy cerlify that the information supplied with this filing does not qualdy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

irformation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lega! effect as if made undar oath; that
r ihe receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
r on an attachment with an address.

T !ﬁh/llw H\ris/@hb

/~2%-97 §/3-P69-47/2-

WGHATLARE AND TYPED DR PRINTED NAME OF SIGHING OFFICER DR DIREGTOR

Daytime Pnone ¥
MARLRAR

CR2E034 (9/96)



